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PREVIOUS BILL I NEXT BILL 
PREVIOUS BILL:ALL I NEXT BILL:ALL 
NEW SEARCH I HOME I HELP 
S.644 
SPONSOR: Sen D'Amato (introduced 04/24/97) 
RELATED BILLS: H.R.1415 
TITLE(S): 
- SHORT TITLE(S) AS INTRODUCED: 
Patient Access to Responsible Care Act of 1997 
- OFFICIAL TITLE AS INTRODUCED: 
A bill to amend the Public Health Service Act and the Employee Retirement Income Security Act 
of 1974 to establish standards for relationships between group health plans and health insurance 
issuers with enrollees, health professionals, and providers. 
STATUS: Floor Actions 
***NONE*** 
STATUS: Detailed Legislative History 
Senate Actions 
Apr 24, 97: 
Read twice and referred to the Committee on Labor and Human Resources. 
l\'lay 20, 97: 
Committee on Labor and Human Resources. Hearings held. 
ST A TUS: Congressional Record Page References 
04/24/97 Introductory remarks on Measure (CR S3665-3666) 
04/24/97 Full text of Measure as introduced printed (CR S3666-3670) 
COMMITTEE(S): 
·~ COMMITTEE(S) OF REFERRAL: 
Senate Labor and Human Resources 
AMENDMENT(S): 
***NONE*** 
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4 COSPONSORS: 
Sen Feinstein - 07 / 10/97 Sen Shelbv - 10/22/97 
Sen Torricelli - 10/22/97 Sen Cochran - 10/28/97 
SUM~L\RY: 
(AS INTRODUCED) 
Patient Access to Responsible Care Act of 1997 - Amends the Public Health Service Act to require a 
health insurance issuer to: (I) assure that covered items and services are available and accessible to each 
enrollee; (2) assure the availability and accessibility of emergency services and urgent care 24 hours a 
day, 7 days a week; (3) not require prior authorization for emergency services; and ( 4) cover emergency 
and urgent (and related ancillary) services. 
Requires an issuer offering network coverage to show that enrollees have access to specialized 
treatment. Regulates network incentive plans. 
Requires an issuer to: ( 1) permit each network enrollee to select a personal health professional from 
participating professionals; (2) cover nonparticipating providers, regulating premiums and cost sharing; 
(3) avoid undue enrollee burden from care coordination and cost control processes; (4) ensure direct 
specialist access; (5) provide for continuity of care for those with special needs or a chronic condition; 
and ( 6) provide for continued coverage in certain circumstances. 
Prohibits issuer discrimination on the basis of specified factors against individuals or providers. 
Prohibits any issuer-professional agreement from restricting the professional from engaging in medical 
communications with the professional's patient. 
Sets forth requirements regarding utilization review, an appeals process, and the process by which health 
professionals and providers become participants. 
Requires issuers to: (I) disclose certain information to enrollees and prospective enrollees; (2) comply 
with Federal and State confidentiality laws; (3) meet State solvency-related requirements; and (4) 
establish a quality improvement program. 
Requires issuers to comply with this Act regarding group and individual coverage. Declares that the 
requirements of this Act do not preempt any State law providing equivalent or stricter protections for 
individuals. 
Amends the Employee Retirement Income Security Act of 1974 (ERISA) to require a group health plan 
and an issuer offering coverage under such a plan to comply with the requirements of this Act. Declares 
that this Act does not preempt any State: (1) law providing equivalent or stricter protections for 
individuals; or (2) cause of action for personal injury or wrongful death damages that provides insurance 




11/25/97 13: 11 :36 
